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Abstract 
Despite that disordered eating has been repeatedly associated with perfectionism, the results 
are inconsistent as to which exact dimensions of perfectionism it is related to. Moreover, the 
increasing evidence that perfectionism is best conceptualized as a domain-specific, as 
opposed to a global, trait contribute to the lack of clarity. Therefore, the aim of this study was 
to examine which dimensions of global and physical appearance perfectionism statistically 
predict disordered eating among university students and community members. Moreover, 
possible differences between the students and the community group in the levels of disordered 
eating, as well as the relationship between global and physical appearance perfectionism were 
examined. A non-clinical sample of 437 women (204 students and 233 community members) 
completed the Short Almost Perfect Scale, the Physical Appearance Perfectionism Scale and 
the Dieting subscale of the Eating Attitudes Test-26. Hierarchical regression analyses 
revealed that maladaptive global perfectionism statistically predicted disordered eating only 
among community members, whereas worry about imperfection, namely the maladaptive 
dimension of physical appearance perfectionism, was the strongest statistical predictor of 
disordered eating in both groups. Furthermore, the two groups unexpectedly presented 
identical levels of disordered eating, whereas global and physical appearance perfectionism 
were found to be positively related to each other. In conclusion, the present results 
demonstrate that worry about imperfection is an effective statistical predictor of disordered 
eating among women, possibly serving as a starting point for further research investigating 
the utility of its incorporation in prevention and treatment protocols for disordered eating. 
     Keywords: global perfectionism, domain-specific perfectionism, physical appearance 
perfectionism, disordered eating, community, university students 
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1. Introduction 
1.1 Dimensions of perfectionism   
Despite the lack of consensus regarding the definition of perfectionism, most researchers 
agree that it “involves high standards of performance which are accompanied by tendencies 
for overly critical evaluations of one’s behavior” (Frost, Marten, Lahart, & Rosenblate, 1990, 
p. 450). Although until the early 1990’s perfectionism was considered unidimensional, 
empirical research has proved that it is best conceptualized as multidimensional, given that it 
is related to both negative and positive aspects. For example, Hewitt, Flett, Turnbull-
Donovan, and Mikail (1991) distinguished between self-oriented perfectionism (SOP; setting 
high standards for oneself), other-oriented perfectionism (OOP; setting high standards for 
others) and socially prescribed perfectionism (SPP; belief that others set high standards for 
oneself). Frost et al. (1990) suggested that perfectionism consists of six dimensions: personal 
standards (setting high standards for oneself which influence self-evaluation), concern over 
mistakes (perceiving mistakes as failure), parental expectations (belief that parents set high 
expectations for oneself), parental criticism (belief that parents are critical), doubting of 
actions (belief that tasks are not adequately completed) and organization (importance and 
preference of organization). In order to reflect the aforementioned multidimensional 
conceptualizations of perfectionism, the Multidimensional Perfectionism Scale (MPS) and 
Frost Multidimensional Perfectionism Scale (FMPS) were developed respectively, both of 
which represent a dimensional model of perfectionism. Out of the abovementioned 
dimensions, SPP, concern over mistakes, parental expectations, parental criticism and 
doubting of actions are considered negative and are referred to as maladaptive evaluation 
concerns, whereas personal standards, organization, SOP and OOP are regarded positive and 
are referred to as positive strivings (Frost, Heimberg, Holt, Mattia, & Neubauer, 1993).  
     Some researchers go beyond the dimensional model, namely beyond merely describing 
positive and negative aspects of perfectionism, by suggesting a categorical model based on 
the distinction between normal and neurotic perfectionism originally made by Hamachek 
(1978). This model of perfectionism consists of two distinct categories that have been given 
several names, such as adaptive and maladaptive (accompanied by the development of the 
Almost Perfect Scale-Revised [APS-R]; Slaney, Rice, Mobley, Trippi, & Ashby, 2001, 
positive and negative (Slade & Owens, 1998; Terry-Short, Owens, Slade, & Dewey, 1995;  
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accompanied by the development of the Positive and Negative Perfectionism Scale [PANPS]; 
Terry-Short et al., 1995), healthy and unhealthy (Stumpf & Parker, 2000), or normal and 
neurotic (accompanied by the development of the Neurotic Perfectionism Questionnaire 
[NPQ]; Mitzman, Slade, & Dewey, 1994). In all of the abovementioned approaches 
perfectionism is considered a trait. Other researchers have proposed a slightly different 
approach to the conceptualization of perfectionism by suggesting the concept of 
perfectionistic self-presentation, which “focuses on the expression of one’s supposed 
perfection to others”, as opposed to trait perfectionism, which “focuses on motives and 
dispositions related to attaining perfectionism” (Sherry, Hewitt, Flett, Lee-Baggley, & Hall, 
2007, p. 478). Perfectionistic self-presentation consists of three dimensions: perfectionistic 
self-promotion (promoting a perfect picture of oneself to others), nondisplay of imperfection 
(concern over behavioral indications of one’s imperfections to others) and nondisclosure of 
imperfection (concern over verbal disclosure of one’s imperfections to others). A relevant test 
consisting of the same subscales has been developed, named Perfectionistic Self-Presentation 
Scale (PSPS; Hewitt, Flett, & Fairlie, 1994; Hewitt et al., 2003).  
     Several fundamental differences have been proposed between adaptive and maladaptive 
perfectionism, as summarized by Enns and Cox (2002). Among other things, adaptive 
perfectionists experience feelings of satisfaction and pleasure from their labors, set attainable 
standards that correspond to their limitations and strengths, adjust their standards to the given 
situation, re-evaluate their goals after a failure and think in a balanced way, whereas their self-
worth does not depend on their performance. This explains why positive strivings and 
adaptive perfectionism have been associated with higher levels of conscientiousness and 
endurance, with greater subjective well-being and social adjustment, with more adaptive 
coping styles and better academic integration, as well as with lower levels of suicidal ideation, 
of attachment avoidance and attachment anxiety, and of external locus of control (Stoeber & 
Otto, 2006). On the other hand, maladaptive perfectionists are unable to gain pleasure from 
their effort, set unrealistically high and overly generalized standards, criticize themselves 
harshly after failure and engage in “all or nothing” thinking, whereas their self-worth is 
contingent upon their performance (Enns & Cox, 2002). Therefore, it comes as no surprise 
that maladaptive perfectionism has been proven to be central in the development, maintenance 
and course of numerous disorders, such as depression, obsessive-compulsive disorder, social 
anxiety, obsessive-compulsive disorder and obsessive-compulsive personality disorder (Egan, 
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Wade, & Shafran, 2011; Shafran & Mansell, 2001). Maladaptive perfectionism has been also 
associated with procrastination (Capan, 2010; Flett, Blankstein, Hewitt & Koledin, 1992), 
shame and guilt (Fedewa, Burns, & Gomez, 2005), psychological distress (Flett, Hewitt, 
Blankstein, & Gray, 1998; Hewitt et al., 2003), somatic symptoms (Shafran & Mansell, 
2001), and interpersonal problems (Hill, Zrull, & Turlington, 1997) in non-clinical samples. 
 
1.2 Perfectionism and eating disorders  
Among the numerous disorders and negative psychological outcomes to which the 
maladaptive dimensions of perfectionism have been linked, the relationship between 
perfectionism and disordered eating in both clinical and community-based samples is well 
established (for a review see Bardone-Cone et al., 2007; Cassin & Von Ranson, 2005; 
Farstad, McGeown, & Von Ranson, 2016; Franco-Paredes, Mancilla-Diaz, Vazquez-Arevalo, 
Lopez-Aguilar, & Alvarez-Rayon, 2005; Ghaderi, 2001; Jacobi, Hayward, de Zwaan, 
Kraemer, & Agras; 2004; Lilenfeld, Wonderlich, Riso, Crosby, & Mitchell, 2006; Stice, 
2002). Slade (1982) argued that perfectionism constitutes one of the two indispensable setting 
conditions for the development of anorexia nervosa (AN), with empirical evidence also 
suggesting that perfectionism is a risk factor for the development of AN (Fairburn, Cooper, 
Doll, & Welch, 1999; Pike et al., 2008; Tyrka, Waldron, Graber, & Brooks-Gunn, 2002; 
Wade et al., 2008). Furthermore, in their cognitive behavioral theory, Fairburn, Cooper, and 
Shafran (2003), propose that perfectionism is a maintenance factor of AN and bulimia 
nervosa (BN), whereas in the cognitive-interpersonal maintenance model (Schmidt & 
Treasure, 2006) perfectionism is considered one of the maintaining factors of AN.  
     Moreover, it has been demonstrated that patients with AN demonstrate elevated levels of 
perfectionism compared to a control group and/or to other psychiatric groups, not only during 
the acute phase of the disorder (Bulik et al., 2003; Castro-Fornieles et al., 2007; Cockell et al., 
2002; Halmi et al., 2000; Hartmann, Thomas, Greenberg, Matheny, & Wilhelm, 2014; 
Karwautz, Rabe-Hesketh, Collier, & Treasure, 2002; Kaye, Bulik, Thornton, Barbarich, & 
Masters, 2004; Krabbenborg et al., 2012; Lethbridge, Watson, Egan, Street, & Nathan, 2011; 
Machado, Gonçalves, Martins, Hoek, & Machado, 2014; Moor, Vartanian, Touyz, & 
Beumont, 2004; Pla & Toro, 1999; Sassaroli et al., 2008; Soenens et al., 2008; Sutandar-
Pinnock, Woodside, Carter, Olmsted, & Kaplan, 2003), but also after recovery (Bastiani, 
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Weltzin, & Kaye, 1995; Kaye et al., 2004; Halmi et al., 2000; Nilsson, Sundbom, & Hagglof, 
2008; Srinivasagam et al., 1995; Sullivan, Bulik, Fear, & Pickering, 1998; Ward, Brown, 
Lightman, Campbell, & Treasure, 1998). Nevertheless, adopting a definition of full recovery 
that consisted of physical, behavioral and psychological recovery, Bardone-Cone, Sturm, 
Lawson, Robinson, and Smith (2010) found that individuals who had fully recovered from an 
eating disorder did not demonstrate higher levels of perfectionism, whereas in a study by 
Bizeul, Brun, and Rigaud (2003), non-depressed patients with AN had similar perfectionism 
scores with the control group.  
     It has been also demonstrated that perfectionism interacts with various variables, such as 
body dissatisfaction, perceived weight status, or self-esteem, to predict the development of 
bulimic symptoms not only in the context of BN and binge-eating disorder (Bardone, Vohs, 
Abramson, Heatherton, & Joiner, 2000; Fairburn, Welch, Doll, Davies, & O’Connor, 1997; 
Fairburn et al., 1998; Fairburn, Cooper et al., 1999; Hilbert et al., 2014), but also in non-
clinical samples (Bardone-Cone, Abramson, Vohs, Heatherton, & Joiner, 2006; Bardone-
Cone, Weishuhn, & Boyd, 2009; Boone, Soenens, & Braet, 2011; Boone, Vansteenkiste, 
Soenens, Van der Kaap-Deeder, & Verstuyf, 2014; Joiner, Heatherton, & Keel, 1997; Joiner, 
Heatherton, Rudd, & Schmidt, 1997; Mackinnon et al., 2011; Pearson & Gleaves, 2006; 
Sherry & Hall, 2009; Short, Mushquash, & Sherry, 2013; Smith et al., 2017; Vohs, Bardone, 
Joiner, Abramson, & Heatherton, 1999; Vohs et al., 2001). 
     In addition, compared to control and/or other psychiatric groups, elevated perfectionism 
scores have been found among patients suffering from BN (Boisseau, Thompson-Brenner, 
Pratt, Farchione, & Barlow, 2013; Bulik et al., 2003; Castro-Fornieles et al., 2007; Kaye et al., 
2004; Krabbenborg et al., 2012; Lethbridge et al., 2011; Moor et al., 2004; Sassaroli et al., 
2008) and from binge-eating disorder (de Zwaan et al., 1994; Krabbenborg et al., 2012; Pratt, 
Telch, Labouvie, Terence Wilson, & Stewart Agras, 2001; Striegel-Moore et al., 2005), even 
after recovery (Kaye et al., 1998; Kaye et al., 2004; Lilenfeld et al., 2000; Stein et al., 2002). 
Finally, a study examining shared and specific risk factors across AN, BN and binge-eating 
disorder, suggested that although perfectionism constituted a risk factor for all three disorders, 
it was a greater risk factor for AN (Hilbert et al., 2014).  
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1.3 Disordered eating 
At this point it is important to make a distinction between eating disorders and disordered 
eating. The former refers to a “clinically meaningful behavioral or psychological pattern 
having to do with eating or weight that is associated with distress, disability, or with 
substantially increased risk of morbidity or mortality” (Grilo, 2006, p. 24), whereas the latter 
consists of a broad range of “abnormal behaviors associated with eating disorders” (Quick, 
Byrd-Bredbenner, & Neumark-Sztainer, 2013, p. 278), which do not fulfil the criteria for a 
clinical diagnosis of other specified or unspecified eating disorder according to the Diagnostic 
and Statistical Manual of Mental Disorders (5th ed.; DSM-5; American Psychiatric 
Association [APA], 2013). Disordered eating usually involves behaviors such as restraint 
eating, emotional eating, disinhibited eating, night eating, binge-eating, strict dieting and 
controlling one’s body weight and shape through inappropriate compensatory behaviors (e.g., 
purging), as well as weight, shape, and eating concerns (Quick et al., 2013). 
     Such symptoms warrant both investigative and clinical attention, considering that, 
according to the continuum perspective, individuals with disordered eating often present the 
same disordered-eating behaviors and attitudes as patients suffering from an eating disorder, 
but in a less severe and/or frequent manner (Cooley & Toray, 2001; Drewnowski, Yee, Kurth, 
& Krahn, 1994; Fitzgibbon, Sánchez-Johnsen, & Martinovich, 2003; Lowe et al., 1996; Peck 
& Lightsey, 2008; Shisslak, Crago, & Estes, 1995; Stice, Killen, Hayward, & Taylor, 1998; 
Tylka & Subich, 1999). Disordered eating warrants attention also because it often precedes 
the development of an eating disorder (Crisp, Hsu, Harding, & Hartshorn, 1980; Nevonen & 
Broberg, 2000; Polivy & Herman, 1985; Pyle, Mitchell, & Eckert, 1981) and increases the 
risk of developing a threshold or subthreshold eating disorder (Forman-Hoffman, 2004; Keel, 
Heatherton, Baxter, & Joiner, 2007; Lowe et al., 1996; Patton, Johnson-Sabine, Wood, Mann, 
& Wakeling, 1990; Patton, Selzer, Coffey, Carlin, & Wolfe, 1999; Polivy & Herman, 1985; 
Rojo et al., 2003; Shisslak et al., 1995; Stice, Ng, & Shaw, 2010), as well as because its 
prevalence among adult women is at least twice as high compared to eating disorders 
(Drewnowski et al., 1994; Shisslak et al., 1995).  
     Disordered eating is particularly frequent among female university students, a considerable 
percentage of whom engages in dieting practices, either intensely or casually, with reported 
percentages ranging from 22% to 82% (Drewnowski et al., 1994; Heatherton, Mahamedi, 
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Striepe, Field, & Keel, 1997; Krahn, Kurth, Gomberg, & Drewnowski, 2005; Kurth, Krahn, 
Nairn, & Drewnowski, 1995; Mintz & Betz, 1988; Striegel-Moore & Silberstein, 1989). This 
is in line with the existing literature which suggests that the onset or peak of eating disorders 
is usually during adolescence and young adulthood (APA, 2013; Hudson, Hiripi, Pope, & 
Kessler, 2007; Stice, Marti, & Rohde, 2013; Striegel-Moore et al., 2003), namely when 
women enter university, even leading some researchers to propose that university constitutes 
a risk factor for the development or aggravation of disordered eating (Compas, Wagner, 
Slavin, & Vannatta, 1986; Striegel-Moore, Silberstein, & Rodin, 1986). On the other hand, it 
has been suggested that as women transition from young adulthood to adulthood, both the 
frequency of disordered eating behaviors and the risk of developing disordered-eating 
behaviors decrease (Gravener, Haedt, Heatherton, & Keel, 2008; Heatherton et al., 1997; Keel 
et al., 2007; Landa & Bybee, 2007; Rizvi, Stice, & Agras, 1998). 
     Among the most frequently used scales for the measurement of disordered eating is the 
Eating Disorder Inventory (EDI; Garner, Olmstead, & Polivy, 1983; Garner, 1991), consisting 
of three subscales (drive for thinness, bulimia, body dissatisfaction) that assess disordered-
eating behaviors and attitudes. Another well-known scale, also consisting of three subscales 
(diet concerns, bulimic behavior, social pressure to eat), is the Eating Attitudes Test-40 (EAT-
40; Garner & Garfinkel, 1979), which was later revised to assess the following three 
dimensions: dieting, bulimia and food preoccupation, as well as oral control (EAT-26; 
Garner, Olmsted, Bohr, & Garfinkel, 1982). Other frequently used scales include the Eating 
Disorder Examination-Questionnaire (EDE-Q; Fairburn & Beglin, 1994), consisting of four 
subscales (restraint, shape concern, weight concern, eating concern), as well as the 
Questionnaire for Eating Disorder Diagnoses (QEDD; Mintz, O’Halloran, Mulholland, & 
Schneider, 1997), which distinguishes among eating-disordered, symptomatic and 
asymptomatic individuals. 
 
1.4 Disordered eating and perfectionism 
Beside eating disorders, perfectionism has been also associated with disordered eating in non-
clinical samples. Despite the fact that there is an extensive relevant literature, findings are 
inconsistent to some extent, because numerous behaviors indicative of disordered eating exist 
that are often significantly different in their nature (e.g. strict dieting differs significantly from 
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bulimic symptoms in terms of etiology and treatment). Another reason for the inconsistent 
findings is the use of different scales for the measurement of disordered eating and 
perfectionism, which seem to capture different aspects of these variables. As a matter of fact, 
Welch, Miller, Ghaderi and Vaillancourt (2009) claimed that the relationship between 
perfectionism and disordered eating differs depending on the used tests.  
 
1.4.1 Disordered eating and perfectionism as measured by EDI-P 
One of the most well-known instruments for studying perfectionism in the context of eating 
disorders is the perfectionism subscale of EDI (EDI-P), which was originally considered to be 
a unidimensional measure of perfectionism. However, later studies (Lampard, Byrne, 
McLean, & Fursland, 2012; Sherry, Hewitt, Besser, McGee, & Flett, 2004) identified two 
dimensions within EDI-P, namely self-oriented perfectionism (EDI-SOP) and socially-
prescribed perfectionism (EDI-SPP), which correspond to the respective dimensions 
described by Hewitt and Flett (1991). In their study, Lethbridge et al. (2011) found that EDI-
SOP was correlated with EDE-Q scores in both clinical and community samples, whereas 
EDI-SPP was correlated with EDE-Q only in the clinical sample and did not predict variance 
in disordered eating in either sample. In addition, it has been shown that eating-disordered 
university students, as identified using EDI, presented higher perfectionism scores compared 
to the total sample and the body-dissatisfied sample (Klemchuk, Hutchinson, & Frank, 1990). 
Forbush, Heatherton, and Keel (2007) found that university students with a history of fasting, 
binge-eating, vomiting, as well as of diuretic and/or laxative abuse, demonstrated higher 
levels of perfectionism than those without such a history, whereas fasting and purging 
presented a stronger correlation with perfectionism compared to binge-eating. In an 
experimental study it was shown that university students with elevated scores on EAT-40 
conformed to unrealistically high expectations set by others in the externally-defined goal 
condition, whereas in the self-defined goal condition they tended to set lower goals, 
suggesting the presence of EDI-SPP instead of EDI-SOP (Pliner & Haddock, 1996).  
     Moreover, both EDI-SOP and EDI-SPP were correlated with all subscales of EAT-26 in 
the study by Sherry et al. (2004) and Welch et al. (2009), with EDI-SPP moderating the 
relationship between EDI-SOP and disordered eating in the former study. In the latter study, 
however, binge-eating as measured by the Binge Scale (Hawkins & Clement, 1980) was not 
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correlated neither with EDI-SOP nor with EDI-SPP. Joyce, Watson, Egan, and Kane (2012) 
found that only EDI-SOP was correlated with disordered eating as measured by EDE-Q, but 
the relationship was fully mediated by shape and weight overvaluation, as well as by 
conditional goal setting. Bardone-Cone (2007) reported that EDI-SOP predicted variance in 
dietary restraint, as measured by the respective subscale of the Three Factor Eating 
Questionnaire (TFEQ; Stunkard & Messick, 1985), and in bulimic symptoms, as measured by 
the bulimia subscale of EDI. However, after controlling for negative affect, EDI-SOP no 
longer statistically predicted1 bulimic symptoms. Finally, Chang, Ivezaj, Downey, Kashima, 
and Morady (2008) found that the participants’ score on EDI-P as a unidimensional construct 
was associated with disordered eating, as measured by the Anorexic Behaviour Scale (ABS; 
Slade, 1973) and by the Bulimia Test (BULIT; Thelen, Farmer, Wonderlich, & Smith, 1991), 
but was not a significant predictor of eating disturbances. In other studies, the score on EDI-P 
as a unidimensional construct did not statistically predict disordered eating among university 
students (Striegel-Moore & Silberstein, 1989) nor did differentiate asymptomatic from 
symptomatic and eating-disordered university students (Tylka & Subich, 1999).  
 
1.4.2 Disordered eating and perfectionism as measured by MPS  
A great number of studies has examined the relationship between perfectionism and 
disordered eating using MPS. Several studies have shown that both SOP and SPP were 
associated with disordered-eating behaviors and attitudes as measured by various scales, such 
as the Restraint Scale developed in 1980 by Herman and Polivy (McLaren, Gauvin, & White, 
2001); the weight-and-shape-concern-and-dissatisfaction, as well as the dietary-restraint 
subscales which resulted from a structural analysis of EDE-Q (Peixoto-Plácido, Soares, 
Pereira, & Macedo, 2015); the dieting subscale of EAT-26 (Downey & Chang, 2007; Hewitt 
et al., 1995; Macedo et al., 2007; Welch et al., 2009); the total score of EAT-26 (Hewitt et al., 
1995; Macedo et al., 2007); the bulimia-and-food preoccupation subscale of EAT-26 (Macedo 
et al., 2007); the total score of EAT-40 (García-Villamisar, Dattilo, & Del Pozo, 2012); as 
well as with bulimic symptoms as measured by EDI (Bardone-Cone, 2007; Downey & 
Chang, 2007). However, in the latter study bulimic symptoms were more strongly associated 
                                                          
1 The term statistically predict will be used throughout this paper in order to refer to the prediction of a variable 
in statistical terms, usually in the context of a regression analysis, without implying the establishment of a 
chronological order or any causal relation between the given variables. 
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with SPP compared to SOP, whereas the relationship that was found between SPP and 
bulimic symptoms, as well as between SPP and the dieting subscale of EAT-26 was mediated 
by body dissatisfaction and negative affect. Moreover, despite that Stoeber and Yang (2015) 
found that both SOP and SPP were related to disordered eating as measured by the total score 
of EDI and the total score of EDEQ, after controlling for overlap between the perfectionism 
dimensions, only SPP statistically predicted disordered eating.  
     What is more, Peixoto-Plácido et al. (2015) reported that only SPP was associated with the 
eating-concern subscale of EDE-Q, whereas Bardone-Cone (2007) found that only SOP was 
related to dietary restraint as measured by TFEQ, as well as that after controlling for negative 
affect, only SOP predicted bulimic symptoms as measured by the respective subscale of EDI. 
In a longitudinal study it was demonstrated that, although both SOP and SPP were 
prospectively associated with disordered eating, only SOP was a stable predictor of the diet-
concerns subscale and the total score of EAT-40, only SPP was a stable predictor of the 
pressure-to-eat subscale, whereas none of the above was a stable predictor of bulimic 
behavior (Soares et al., 2009). Welch et al. (2009) found that only SPP was correlated with 
the bulimia-and-food-preoccupation subscale of EAT-26, as well as that only SOP was 
correlated with the oral-control subscale, whereas neither SPP nor SOP was associated with 
binge-eating.  
     In other studies it has been shown that only SPP was associated with body-image 
disturbance (Sherry et al., 2009) and that only SPP was correlated with the participants’ score 
on BULIT (Hewitt et al., 1995). Furthermore, Downey, Reinking, Gibson, Cloud, and Chang 
(2014) demonstrated that all three dimensions of MPS were correlated with anorexic 
behaviors of EDE-Q, that only SPP was associated with bulimic behaviors, as well as that the 
relationship between SOP, SPP and anorexic behaviors was fully mediated by perfectionistic 
thinking. In an experimental study by Shafran, Lee, Payne, and Fairburn (2006), it was 
demonstrated that only SPP was correlated with the eating-concern subscale of EDE-Q. 
Moreover, after the manipulation, women in the high-personal-standards condition restricted 
the intake of high-calorie foods and the overall amount of food, as well as reported more 
regret after eating. Finally, Chang et al. (2008) reported that, although both SOP and SPP 
were correlated with anorexic behavior (as measured by ABS) and bulimic symptoms (as 
measured by BULIT), only SPP statistically predicted bulimic symptoms, whereas SOP, 
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followed by SPP, were the strongest statistical predictors of anorexic symptoms, such as 
resistance to eat, disposing of food and over-activity. 
 
1.4.3 Disordered eating and perfectionism as measured by FMPS  
Studies using FMPS to measure perfectionism have reached somewhat more consistent 
results. After performing an exploratory factor analysis on a combination of scales measuring 
disordered eating, Luo, Forbush, Williamson, Markon, and Pollack (2013) found that concern 
over mistakes, parental criticism and doubts about action were associated with binge-eating, 
that restraint was associated with concern over mistakes, personal standards and organization, 
as well as that both of the above relations were partially mediated by neuroticism. Other 
researchers reported that only concern over mistakes and doubts about actions were related to 
the total score of EAT-26 and EDI (Minarik & Ahrens,1996), that personal standards, concern 
over mistakes and doubts about action were correlated with the participants’ ABS and BULIT 
scores, as well as that parental expectations and concern over mistakes statistically predicted 
only bulimic symptoms (Chang et al., 2008). Furthermore, despite that Stoeber and Yang 
(2015) found that both personal standards and concern over mistakes were related to 
disordered eating as measured by the total score of EDI and the total score of EDEQ, after 
controlling for overlap between the perfectionism dimensions, only concern over mistakes 
statistically predicted disordered eating.  
     Boone, Soenens, Braet, and Goossens (2010) performed a cluster analysis to determine 
groups with different combinations of personal standards and evaluative concerns, which 
resulted from a factor analysis using the concern over mistakes, doubts about actions and 
personal standards subscales. The cluster consisting of both high evaluative concerns and 
personal standards, which was considered maladaptive, presented the highest disorder eating 
scores. Performing a similar cluster analysis, this time using an experimental design, Boone, 
Soenens, Vansteenkiste, and Braet (2012) found that both participants in the personal 
standards-alone condition (demonstrating only high levels of personal standards) and in the 
personal standards and evaluative concerns condition (demonstrating both high levels of 
personal standards and evaluative concerns) presented greater restraint and binge-eating 
symptoms, compared to the non-perfectionistic condition. Nevertheless, it is important to 
mention that participants in the hypothesized personal standards-alone condition also 
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demonstrated high levels of evaluative concerns, which may explain this finding. Moreover, 
Peck and Lightsey (2008) computed a total score for FMPS and found that eating disordered 
university students demonstrated higher levels of perfectionism compared to symptomatic and 
asymptomatic students, as classified by QEDD, as well as that symptomatic students 
presented higher perfectionism scores compared to asymptomatic students. 
 
1.4.4 Disordered eating and perfectionism as measured by PSPS  
Research adopting the perfectionistic self-presentation approach to the conceptualization of 
perfectionism and using PSPS for its measurement has yielded relatively consistent results. 
All of the dimensions of PSPS have been reported to statistically predict body-image 
disturbance (Sherry et al., 2009), to interact with body-image evaluation in order to 
statistically predict disordered eating as measured by the total EAT-26 score (McGee, Hewitt, 
Sherry, Parkin, & Flett, 2005) and to be associated with the dieting subscale and the total 
score of EAT-26, as well as with the participants’ BULIT score (Hewitt et al., 1995). 
Likewise, Patterson, Wang, and Slaney (2012) found that the clinical group in their study 
manifested higher scores on all PSPS subscales compared to the subclinical and asymptomatic 
group as classified by QEDD, whereas the subclinical group presented higher scores on all 
PSPS subscales compared to the asymptomatic group. On the other hand, Hewitt et al. (1995) 
found that only two of the subscales (need to appear perfect and avoid appearing imperfect) 
were related to the bulimia subscale of EAT-26. Other researchers have reported that only 
need to appear perfect statistically predicted dietary restraint as assessed by the Restraint 
Scale (McLaren et al., 2001), as well as that nondisplay of imperfection statistically predicted 
body-image disturbance beyond self-imposed perfectionistic expectations and beyond other 
contributors to body-image disturbance (Sherry et al., 2009). 
 
1.4.5 Disordered eating and perfectionism as measured by categorical models 
Scales representing the categorical approach to measuring perfectionism, such as APS-R, 
PANPS and NPQ, are rarely used in studies investigating the relationship between 
perfectionism and disordered eating. Nevertheless, it is the only group of tests that yields 
consistent results which suggest that only maladaptive perfectionism is positively associated 
with disordered eating. For instance, Paulson and Rutledge (2014), using APS-R, showed that 
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women with maladaptive perfectionism (those with both high personal standards and high 
discrepancy between their standards and their actual performance) had a higher chance of 
demonstrating disordered eating as assessed by the total EAT-26 score, compared to women 
with adaptive perfectionism (those who presented high personal standards but low 
discrepancy). In another study in which APS-R was used it was found that maladaptive 
perfectionism was correlated and interacted with the superhero ideal to statistically predict the 
participants’ total EAT-26 score (Dour & Theran, 2011). Patterson et al. (2012) found that the 
clinical group in their study demonstrated higher levels of discrepancy compared to the 
subclinical and asymptomatic group as classified by QEDD, as well as that the subclinical 
group presented higher scores on discrepancy compared to the asymptomatic group.  
     Using NPQ, Holston and Cashwell (2000) demonstrated that neurotic perfectionism was 
the strongest statistical predictor of disordered eating as measured by EDI. Using PANPS, 
Choo and Chan (2013) found that negative perfectionism statistically predicted disordered 
eating, as measured by the total EDI score and the EDI subscales, whereas positive 
perfectionism predicted lower total EDI scores. Moreover, in a sample of athletes, Haase, 
Prapavessis, and Owens (2002) found that women demonstrating negative perfectionism were 
more likely to exhibit disordered eating as measured by the total EAT-40 score. Finally, after 
performing a confirmatory factor analysis on the combination of the most well-known scales 
measuring perfectionism, Pearson and Gleaves (2006) found that only neurotic, as opposed to 
normal, perfectionism was correlated with bulimic symptoms. 
 
1.5 Domain-specific perfectionism 
An increasing number of recent studies demonstrating that perfectionists usually do not hold 
high personal standards across all the domains of their life, but only in certain domains—
usually in the ones they value the most (Mitchelson, 2009; Murphy, Straebler, Cooper, & 
Fairburn, 2010; Shafran, Cooper, & Fairburn, 2002)—provide evidence for the existence of 
domain-specific perfectionism, besides global perfectionism. As a matter of fact, in a 
qualitative study, a considerable number of perfectionists stated that their perfectionism 
“applied to specific areas of their lives but not all areas’’ (Slaney & Ashby, 1996, p. 395). 
What is more, Haase, Prapavessis, and Owens (2013) showed that exhibiting perfectionism in 
one domain does not necessarily transfer to all of the domains, as well as that the level and 
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type of perfectionism exhibited by an individual can vary across domains. The first empirical 
study investigating domain-specific perfectionism demonstrated that career mothers presented 
elevated levels of perfectionism at work, but not at home (Mitchelson & Burns, 1998). 
Likewise, it has been shown that intercollegiate athletes exhibited higher perfectionism in the 
sports domain compared to both the academic domain and global perfectionism (Dunn, 
Gotwals, & Dunn, 2005), whereas McArdle (2010) found elevated perfectionism in the 
academic domain as opposed to the sports domain in a sample of academically gifted 
students.  
     Furthermore, in accordance with research which suggests that context-specific, compared 
to global, measures of psychological variables are characterized by higher predictive power 
and provide a greater magnitude of the examined relationships (Bing, Whanger, Davison, & 
VanHook, 2004; Hunthausen, Truxillo, Bauer, & Hammer, 2003; Laux, Glanzmann, & 
Schaffer, 1985; Martens & Simon, 1976; Smith, Smoll, & Schutz, 1990), domain-specific 
perfectionism is believed to predict an individual’s performance in the given domain more 
effectively. For instance, using a sample of competitive female figure skaters, Dunn, Craft, 
Causgrove Dunn, and Gotwals (2011) found that sport perfectionism predicted several body-
image aspects over and above global perfectionism, whereas Stoeber and Yang (2015) found 
that physical appearance perfectionism predicted disordered eating over and above global 
perfectionism among female university students. 
     Moreover, given that global perfectionism has been proven to be multidimensional, many 
researchers also suggest the existence of multidimensional types of domain-specific 
perfectionism, such as moral (Stoeber & Yang, 2016), parenting (Snell, Overbey, & Brewer, 
2005), sexual (Stoeber, Harvey, Almeida, & Lyons, 2013), and physical appearance 
perfectionism (Yang & Stoeber, 2012). A study by Haase et al. (2013) provides support for 
the multidimensional nature of domain-specific perfectionism by demonstrating that 
university students presented not only different levels of perfectionism in each of the five 
domains that were measured, but also different levels of positive and negative perfectionism 
within each of these domains. Taking all the above into consideration, many investigators 
propose further research using domain-specific measures of perfectionism in order to 
establish its relation to various psychological variables (Flett & Hewitt, 2002; Gotwals, Dunn, 
& Wayment, 2003; Slaney, Rice, & Ashby, 2002).  
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1.5.1 Physical appearance perfectionism and disordered eating 
Physical appearance is one of the domains in which individuals often exhibit perfectionism 
(Haase et al., 2013; Stoeber & Stoeber, 2009). Shafran et al. (2002) argued that eating 
disorders constitute the “expression of perfectionism in the domain of eating, shape or weight 
and their control” (p. 783-784). Heatherton and Baumeister (1991) pointed out that patients 
suffering from binge-eating set unrealistically high standards for themselves mainly in the 
domain of physical thinness and attractiveness, whereas Macedo et al. (2007) suggested that 
perfectionism in the domain of body image or weight may increase the risk of disordered 
eating and eating disorders.  
     Physical appearance perfectionism has been associated with various aspects of disordered 
eating. In a study investigating perfectionism in the academic, interpersonal and weight/shape 
domain it was demonstrated that perfectionism in the latter domain was more strongly 
correlated with dieting and binge-eating, but only interpersonal perfectionism statistically 
predicted disordered eating (Cain, Bardone-Cone, Abramson, Vohs, & Joiner, 2008). 
Furthermore, Yang and Stoeber (2012), who developed a multidimensional measure of 
physical appearance perfectionism, namely the Physical Appearance Perfectionism Scale 
(PAPS), found that the maladaptive subscale (worry about imperfection) was positively 
associated with restrained eating and physical appearance concerns, whereas it was negatively 
associated with body-areas satisfaction, appearance self-esteem and appearance self-
satisfaction.  
     On the other hand, hope for perfection, which “captures mainly positive aspects” (Yang & 
Stoeber, 2012, p. 80) of physical appearance perfectionism, was positively correlated with 
appearance self-esteem and body-areas satisfaction. In addition, Stoeber and Yang (2015) 
found that although all dimensions of both global and physical appearance perfectionism were 
correlated with disordered eating, physical appearance perfectionism statistically predicted 
disordered eating above global perfectionism, confirming thus the belief that domain-specific 
perfectionism presents superior predictive validity compared to global perfectionism. 
Furthermore, when controlling for the overlap between the various dimensions of 
perfectionism, they found that only concern over mistakes, SPP and worry about imperfection 
explained variance in disordered eating, confirming the existing literature, according to which 
disordered eating is related to the maladaptive aspects of perfectionism. 
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1.6 Purpose of the current study 
Taking all the above into consideration, the main objective of the current study is to examine 
which dimensions of global and physical appearance perfectionism statistically predict 
disordered eating most effectively among healthy women. It should be noted that the target 
population includes exclusively women, due to the particularly low prevalence of eating 
disorders among men (APA, 2013). Despite the presence of some relatively consistent 
associations between disordered eating and maladaptive dimensions of perfectionism, such as 
SPP, concern over mistakes and doubts about action, there is a large number of conflicting 
results with regard to the specific dimensions of perfectionism that are linked to different 
aspects of disordered eating. What is more, some of the perfectionistic dimensions that are 
considered adaptive, such as SOP and personal standards, have been consistently linked to 
disordered eating (e.g. Bardone-Cone, 2007; Chang et al., 2008; Luo et al., 2013; Soares et 
al., 2009), whereas to date the majority of research has mostly used MPS, FMPS and EDI-P in 
order to assess perfectionism, resulting in the existence of limited data about the association 
between categorical perfectionism and disordered eating.  
     Based on the above, as well as considering that the obtained relationship between 
perfectionism and disordered eating depends on the tests used for their measurement (Welch 
et al., 2009), first of all it would be interesting to study this relationship using a categorical 
measure of global perfectionism with the aim of examining whether disordered eating is 
statistically predicted only by maladaptive perfectionism or also by adaptive perfectionism. 
Second, bearing in mind the suggestions that domain-specific perfectionism is more effective 
than global perfectionism in predicting an individual’s performance in the given domain 
(Dunn et al., 2011; Stoeber & Yang, 2015), it is anticipated that physical appearance 
perfectionism and particularly worry about imperfection, its maladaptive dimension, will 
statistically predict disordered eating above global perfectionism. Nevertheless, given that 
disordered eating has been associated also with positive aspects of perfectionism, the positive 
dimension of physical appearance perfectionism will be also examined as a predictor. This 
knowledge will provide valuable directions for future research, with the aim of developing 
effective prevention programs and improved treatment protocols for eating disorders by 
targeting the appropriate dimensions of perfectionism.  
18 
 
     Moreover, considering the high prevalence of disordered eating in non-clinical samples 
(Rojo et al., 2003; Taylor et al., 2006), relevant research is highly significant. However, such 
research has been mostly conducted with undergraduate students, due to the even higher 
prevalence of disordered eating in this population, as well as due to the peak of eating 
disorders and disordered eating in young adulthood (APA, 2013; Hudson et al., 2007; Micali, 
Hagberg, Petersen, & Treasure, 2013; Stice et al., 2013; Striegel-Moore et al., 2003). Out of 
the studies mentioned in the previous sections examining the relationship between 
perfectionism and disordered eating, only six have been conducted with community members 
(Joyce et al., 2012; Lethbridge et al., 2011; Luo et al., 2013; Peixoto-Plácido et al., 2015; 
Shafran et al., 2006; Sherry et al., 2009), whereas only the latter compared students to 
community members. Despite the fact that Sherry et al. (2009) did not find any differences, it 
should be noted that the dependent variable was body-image disturbance, which does not 
directly reflect disordered eating. In addition, their choice to adopt the perfectionistic-self-
presentation approach leaves us with no relevant findings regarding the trait-perfectionism 
approach, which is interesting to investigate individually, due to the different results that are 
obtained in the given research area based on the scales that were used (Welch et al., 2009).  
     What is more, not only disordered eating (Heatherton et al., 1997; Keel et al., 2007; Landa 
& Bybee, 2007), but also perfectionism—particularly maladaptive perfectionism and its 
associations with psychological maladjustment—decline and weaken as women age (Chang, 
2000; Landa & Bybee, 2007). As a matter of fact, it has been demonstrated that the decrease 
in disordered eating that was found in the latter study among the older-women group, as 
opposed to undergraduate students, was partially explained by the decline in their 
perfectionism scores. Consequently, the first two research questions pertaining to which 
dimensions of global and physical appearance perfectionism statistically predict disordered 
eating most effectively will be examined separately for students and community members in 
order to examine the differences that may arise. Possible differences could perhaps suggest a 
different area of focus for future interventions, with regard to the dimensions of perfectionism 
that are most central to disordered eating for each age group. Moreover, bearing in mind the 
demonstrated relationship between age and both disordered eating and maladaptive 
perfectionism, as well as that the two groups present a relatively wide age range, the above 
relations will be examined after controlling for participants’ age. In addition, Body Mass 
Index (BMI) will be statistically controlled for, since there is some evidence suggesting that 
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increased BMI is directly or indirectly associated with disordered eating (Gustafsson, Edlund, 
Kjellin, & Norring, 2009; Gutiérrez et al., 2015; Keel, Fulkerson, & Leon, 1997; Leon, 
Fulkerson, Perry, Keel, & Klump, 1999; Stice, 2002; Stoeber & Yang, 2015).  
     Third, the high rates of disordered eating among female university students (Chang et al., 
2008; Drewnowski et al., 1994; Heatherton et al., 1997; Krahn et al., 2005; Kurth et al., 1995; 
Mintz & Betz, 1988; Striegel-Moore & Silberstein, 1989), along with the fact that disordered 
eating reaches its peak in young adulthood (APA, 2013; Hudson et al., 2007; Micali et al., 
2013; Stice et al., 2013; Striegel-Moore et al., 2003), lead us to anticipate that students will 
demonstrate higher levels of disordered eating compared to community members. If this is the 
case, it would perhaps suggest the need for priority interventions aimed at university students. 
Finally, considering the increasing interest in the multidimensional conceptualization of 
domain-specific perfectionism (e.g. Snell et al., 2005; Stoeber et al., 2013), as well as the 
limited research conducted with PAPS, it would be interesting to contribute to its validation 
by verifying its relation to global perfectionism. In previous studies it was shown that worry 
about imperfection was positively related to maladaptive aspects of perfectionism, whereas 
hope for perfection was positively related to adaptive aspects of perfectionism (Stoeber & 
Yang, 2015; Yang & Stoeber, 2012). Consequently, it is expected that the maladaptive 
dimensions of global and physical appearance perfectionism will be positively related to each 
other and respectively that the adaptive dimensions will be positively related to each other. 
Nonetheless, because Stoeber and Yang (2015) found that hope for perfection and worry 
about imperfection were also related to maladaptive and adaptive dimensions of perfectionism 
respectively, the possibility of such relations in the current study will be also examined. 
 
2. Methods 
2.1 Participants 
A total of 437 women participated in the study, 204 (46.7%) of which were students and 233 
(53.3%) were community members. With regard to the students group, the average age was 
23.63 (SD = 4.61), with an average BMI of 22.32 (SD = 4.80), which falls within the range of 
normal weight (18.5-25). As far as the community group is concerned, the average age was 
34.14 (SD = 8.86), with an average BMI of 24.35 (SD = 5.26), which falls within the range of 
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normal weight (18.5-25). The participants’ characteristics regarding their marital and 
employment status, as well as their education level will be described in Table 2. 
 
2.2 Research design 
The current study’s design is observational cross-sectional, between-subjects. Participants 
completed all of the questionnaires during one “session” and were statistically classified as 
adaptive, maladaptive or non-perfectionists based on their answers, whereas the groups of 
students and community members were compared to each other. 
 
2.3 Procedure 
Online questionnaires using Google forms were administered during June 2017 to female 
university students and community members in the Netherlands, forwarded via various groups 
in social media. Participants completed the questionnaires on a voluntary basis without any 
compensation in exchange. They were asked to provide consent after being informed about 
the context of the current study and their rights, as well as after being assured of the 
confidentiality of the process and the anonymity of their data. Participants were also provided 
with the researchers’ contact information in case they had any questions or remarks.  
 
2.4 Tests 
2.4.1 Global Perfectionism 
For the measurement of global perfectionism the Short Almost Perfect Scale (SAPS) was 
used (Rice, Richardson, & Tueller, 2014), which is a shortened version of APS-R (Slaney et 
al., 2001). SAPS is an 8-item self-report instrument assessing perfectionism according to the 
categorical model. It consists of two subscales: Standards (4 items; e.g. “I have high 
expectations for myself”) and Discrepancy (4 items; e.g. “My performance rarely measures up 
to my standards”). Standards refer to setting high standards for one’s performance and are 
considered to reflect positive aspects of perfectionism, whereas Discrepancy refers to the 
divergence between one’s expectations and one’s actual performance, reflecting thus negative 
aspects of perfectionism. Each item is rated on a seven-point Likert scale ranging from 1 
(strongly disagree) to 7 (strongly agree). The participants’ score on Standards distinguishes 
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between perfectionists (high score) and non-perfectionists (low score), whereas the score on 
Discrepancy distinguishes between adaptive (low score) and maladaptive perfectionists (high 
score). Reported Cronbach alpha’s range from .85 to .87 for Standards and .84 to .87 for 
Discrepancy.  
 
2.4.2 Physical Appearance Perfectionism 
With the aim of measuring physical appearance perfectionism, the Physical Appearance 
Perfectionism Scale (PAPS) was administered (Yang & Stoeber, 2012). PAPS is a 12-item 
self-report questionnaire, suitable for a “multidimensional assessment of physical appearance 
perfectionism (…), capturing positive and negative aspects” (p. 80). It consists of two 
subscales: Worry about imperfection (7 items; e.g. “I am not satisfied with my appearance”), 
which pertains to worrying that one’s appearance is imperfect, representing thus maladaptive 
concerns, and Hope for perfection (5 items; e.g. “I hope others admire my appearance”), 
which pertains to hoping for a perfect appearance and represents mainly positive striving 
aspects. The items are rated on a five-point Likert scale ranging from 1 (strongly disagree) to 
5 (strongly agree). The reported reliability for Worry about imperfection is α = .85, whereas 
for Hope for perfection it is α = .80. 
 
2.4.3 Disordered eating 
For the measurement of disordered eating the Dieting subscale of the Eating Attitudes Test-26 
(EAT-26) was used (Garner et al., 1982). This self-report questionnaire is often used as a 
measure of AN-symptoms in non-clinical samples and is considered “useful in identifying a 
group with abnormal concerns with eating and weight” (p. 871). It is worth noting that high 
scores on EAT are merely indicative of abnormal eating patterns and are not suggestive of an 
AN-diagnosis. The Dieting subscale consists of 13 items, reflecting preoccupations about 
one’s shape and a pathological tendency to avoid foods that are fattening (e.g. “I am terrified 
about being overweight”, “I avoid foods with sugar in them”). Each item is rated on a six-
point Likert scale ranging from 1 (always) to 6 (never), which is later recoded as following: 
always = 3, usually = 2, often = 1, sometimes, rarely or never = 0. The authors suggest that 
the subscale can be used as an economical substitute for the total questionnaire, due to its high 
reliability (α = .90) and its high correlation with the overall score (r = .93).  
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2.5 Statistical analysis  
First, some preliminary analyses were conducted, during which all relevant assumptions of 
the planned statistical tests were examined. There were no missing values or outliers found, 
however the analyses indicated that the assumption of normality was violated, thus 
nonparametric tests were used and medians are reported where applicable. Moreover, the 
assumptions of homoscedasticity, linearity and normality of residuals were found to be 
violated, therefore 95% bias corrected and accelerated bootstrap confidence intervals and 
standard errors based on 1000 bootstrap samples are reported. Furthermore, intercorrelations 
among the study variables were explored by performing Spearman’s ranked-order correlation 
coefficients, as well as group differences in demographic characteristics were tested. 
Specifically, Wilcoxon rank-sum tests were performed for continuous variables, with an 
adjusted alpha level of .025 (.05/2) and Pearson’s chi-square tests were performed for 
categorical variables, with an adjusted alpha level based on the number of conducted tests, in 
order to control for the family-wise error rate. In addition, participants’ BMI was calculated 
based on self-reported height and weight (kg/m2). 
     Subsequently, participants were classified into three categories of perfectionism by 
conducting a two-step cluster analysis, following the recommendations of prior research 
(Gilman & Ashby, 2003; Rice & Ashby, 2007; Rice, Ashby, & Gilman, 2011). In particular, 
after the scores on standards and discrepancy were standardized, a hierarchical cluster 
analysis was performed using the Ward’s linkage method and the squared Euclidian distance 
measure. The obtained agglomeration schedule was examined in order to determine the 
appropriate cluster solution, by calculating the percentage of increase in the agglomeration 
coefficients at each step from bottom up. A large increase in coefficients suggests that 
dissimilar clusters were joined and that the solution prior to the increase should be retained 
(Pastor, 2010). Next, based on the cluster centroids that emerged from the hierarchical cluster 
analysis, a k-means cluster analysis was performed. In order to recognize the three clusters, 
the participants’ mean scores were examined. According to the literature (Rice et al., 2011; 
Rice & Ashby, 2007), the cluster with a high score on standards and a low score on 
discrepancy was considered to represent adaptive perfectionists, the cluster with a high score 
on both standards and discrepancy was considered to represent maladaptive perfectionists, 
whereas the cluster with a low score on standards was considered to represent non-
perfectionists.  
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     With the aim of examining whether disordered eating was statistically predicted by 
maladaptive and adaptive global perfectionism, as well as whether worry about imperfection 
predicted disordered eating above global perfectionism, a hierarchical multiple regression was 
performed, with disordered eating as the dependent variable. After centering the continuous 
variables and dummy coding the categorical variable, age and BMI were entered as predictors 
in the first step, so that they could be statistically controlled for. In the second step the two 
categories of global perfectionism were simultaneously entered as predictors, whereas in the 
third step worry about imperfection and hope for perfection were simultaneously entered as 
predictors. Bearing in mind that the aim of the current study was to examine the differences 
between students and community members in the prediction of disordered eating by 
perfectionism, regression analyses were conducted separately for each group, therefore an 
adjusted alpha level of .025 was used. In order to explore whether students demonstrated 
higher levels of disordered eating compared to community members, a Wilcoxon rank-sum 
test was conducted, whereas Spearman’s ranked-order correlation coefficients were 
performed to examine the relationship among the dimensions of global and physical 
appearance perfectionism. Analyses were conducted on SPSS version 22; an alpha level of 
.05 was used for statistical tests, unless otherwise indicated. 
 
3. Results  
3.1 Descriptive statistics, demographic group differences and intercorrelations  
The descriptive statistics regarding the participants’ scores on the SAPS and PAPS subscales, 
as well as their score on the Dieting subscale of EAT-26 are presented per group in Table 1, 
along with the coefficient alpha reliabilities. In order to compare the two groups in terms of 
their demographic characteristics, Wilcoxon rank-sum tests were performed for continuous 
variables and Pearson’s chi-square tests were performed for categorical variables. The 
differences were found to be in the expected direction. Specifically, community members 
(Mdn = 32.00) were older than students (Mdn = 23.00), Ws = 26061.00, z = -14.15, p < .001,  
r = -.68) and had a higher BMI (Mdn = 23.15) compared to the students group (Mdn = 21.32), 
Ws = 37680.00, z = -5.31, p < .001, r = -.25). What is more, the groups differed in their 
education level, χ2(5, N = 437) = 25.41, p < .001, φc = .24, marital status, χ2(2, N = 437) = 
88.15, p < .001, φc = .45, and their employment status, χ2(3, N = 437) = 437.00, p < .001, φc = 
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1.00. As it can be seen in Table 2, students were more likely to be single (80.4%) compared to 
community members (36.1%), whereas community members were more likely to be married 
(58.8%), divorced, separated or widowed (5.2%) compared to students (19.1% and 0.5% 
respectively). The groups differed also in their employment status, with the students group 
consisting mainly of full time students (65.7%), whereas the community group consisted 
mainly of employed participants (71.7%). Finally, students were more likely to have a 
bachelor-level education (48%) compared to community members (30.5%), whereas 
community members were more likely to have a doctorate-level education (12.9%) compared 
to students (3.4%). 
 
Table 1 
Descriptive Statistics for SAPS, PAPS and the Dieting Subscale per Group 
  Students Community members 
 α N M SD Mdn N M SD Mdn  
Standards .82 204 22.48 4.03 23.00 204 22.13 4.41 23.00 
Discrepancy .86 204 17.08 6.13 17.00 204 15.98 6.11 16.00 
Hope for perfection .85 204 18.08 3.92 18.00 204 16.79 4.42 17.00 
Worry about imperfection .91 204 19.23 7.30 19.00 204 18.79 7.13 18.00 
Dieting .88 204 8.75 8.20 7.00 204 8.74 7.67 7.00 
 
     With regard to the intercorrelations among the study variables, which are reported in Table 
3, hope for perfection was positively correlated with standards and worry about imperfection 
and negatively correlated with age, discrepancy was positively correlated with standards and 
both dimensions of PAPS, dieting was positively correlated with discrepancy, both 
dimensions of PAPS and BMI, worry about imperfection was also positively correlated with 
BMI and negatively correlated with age, as well as age was positively correlated with BMI. 
 
3.2 Classification of perfectionists 
Participants were classified into adaptive perfectionists, maladaptive perfectionists and non-
perfectionists, by performing a two-step cluster analysis. The agglomeration schedule that 
was obtained from the hierarchical cluster analysis provided support for a three-cluster 
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solution, given that there was a large increase in coefficients (61%) moving from a two- to a 
one-cluster solution and a large increase in coefficients (59%) moving from a three- to a two-
cluster solution, whereas moving from a four- to a three-cluster solution a small increase was 
noted (27%). The k-means analysis for the three-cluster solution converged in six iterations, 
resulting in 148 participants (33.9%) in the adaptive-perfectionism cluster, 186 participants 
(42.6%) in the maladaptive-perfectionism cluster and 103 participants (23.6%) in the non-
perfectionism cluster. Means and standard deviations by perfectionist type for both groups are 
presented in Table 4. 
 
Table 2 
Distribution of Categorical Demographic Characteristics per Group 
 Students Community  Total p-value 
Education level   
     No schooling/ primary school 0 (0%) 2 (0.9%) 2 (.05%) .194 
     High school/ vocational training 19 (9.3%) 23 (9.9%) 42 (9.6%) .841 
     Bachelor’s degree 98 (48%) 71 (30.5%) 169 (38.7%) .000* 
     Master’s degree 80 (39.2%) 107 (45.9%) 187 (42.8%) .162 
     Doctorate degree 7 (3.4%) 30 (12.9%) 37 (8.5%) .001* 
     Total 204 (46.7%) 233 (53.3%) 437 (100%)  
Marital status   
     Single 164 (80.4%) 84 (36.1%) 248 (56.8%) .000** 
     Married 39 (19.1%) 137 (58.8%) 176 (40.3%) .000** 
     Separated/ divorced/ widowed 1 (0.5%) 12 (5.2%) 13 (3%) .004** 
     Total  204 (46.7%) 233 (53.3%) 437 (100%)  
Employment status   
     Full time student 134 (65.7%) 0 (0%) 134 (30.7%) .000*** 
     Working student 70 (34.3%) 0 (0%) 70 (16%) .000*** 
     Employed  0 (0%) 167 (71.7%) 167 (38.2%) .000*** 
     Unemployed/ homemaker/ retired 0 (0%) 66 (28.3%) 66 (15.1%) .000*** 
     Total  204 (46.7%) 233 (53.3%) 437 (100%)  
Note. * p < .005 (.05/10). ** p < .017 (.05/3). *** p < .013 (.05/4). 
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Table 3 
Intercorrelations among SAPS, PAPS, the Dieting Subscale of EAT, BMI and Age 
 1 2 3 4 5 6 7 
1. SAPS- Standards -       
2. SAPS- Discrepancy .33 ** -      
3. PAPS- Hope for perfection .17** .19** -     
4. PAPS- Worry about imperfection .08 .46** .38** -    
5. EAT- Dieting .08 .19** .27** .42** -   
6. ΒΜΙ .04 .02 -.07 .28** .23** -  
7. Age -.05 -.07 -.26** -.10* -.05 .28** - 
Note. * p < .005. ** p < .001. 
 
Table 4 
Means and Standard Deviations by Perfectionist Type per Group 
 Students   
  
SAPS 
subscales 
Adaptive perfectionists 
n = 68 (33.3%) 
Maladaptive perfectionists 
n = 92 (45.1%)           
Non-perfectionists 
n = 44 (21.6%) 
 
Μ SD Μ SD Μ SD F (2, 201) 
Standards   23.88a 2.26 24.28b 2.54 16.55c 2.98 152.01* 
Discrepancy 12.32a 3.11 22.62b 3.08 12.86c 4.77 207.63* 
 Community members  
 
SAPS 
subscales 
Adaptive perfectionists 
n = 80 (34.3%) 
Maladaptive perfectionists 
n = 94 (40.3%) 
Non-perfectionists 
n = 59 (25.3%) 
 
M SD M SD M SD F (2,230) 
Standards 23.68a 2.19 24.70b 2.25 15.93c 3.18 247.12* 
Discrepancy 10.95a 3.13 21.97b 3.23 13.27c 4.32 236.95* 
Note. Means not sharing the same subscript are significantly different at p < .001 according to post hoc Bonferroni 
corrections. 
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3.3 Perfectionism and disordered eating 
With the aim of examining which dimensions of global and physical appearance 
perfectionism statistically predict disordered eating most effectively in the students and the 
community groups, two separate hierarchical multiple regression analyses were performed. 
As far as the students group is concerned, the results of the regression indicated that age and 
BMI in the first step did not contribute significantly to the regression model, F(2,201) = 1.42, 
p = .244, R2 = .014, nor did adaptive and maladaptive perfectionism which were added into 
the model in the second step, F(4,199) = 1.69, p = .153, ΔR2= .019. The addition of worry 
about imperfection and hope for perfections as predictors in third step was found to 
significantly contribute to the regression model by explaining an additional 11.3% of the 
variance in disordered eating, F(6,197) = 5.60, p < .001, ΔR2 = .113, with worry about 
imperfection being the only variable that uniquely contributed to the prediction of disordered 
eating, β = .33, t = 4.05, p < .001. For each unit increase in worry about imperfection, the 
predicted disordered eating increased by 0.33 points, whereas the total variance in disordered 
eating accounted for jointly by the variables in the model from the third step was 14.6%. The 
results suggest that the only statistically significant predictor of disordered eating in the 
students group is worry about imperfection. 
     As far as the community group is concerned, the results of the regression indicated that the 
predictors in the first step explained 4% of the variance in disordered eating, F(2,230) = 4.77, 
p = .009, R2 = .040, although it was found that only BMI uniquely predicted disordered eating, 
β = .17, t = 2.63, p = .009. The two predictors added in the second step explained an 
additional 4.7% of the variance in disordered eating, F(4,228) = 5.45, p < .001, ΔR2 = .047. In 
the second step BMI was no longer a significant predictor, whereas only maladaptive 
perfectionism was found to uniquely contribute to the prediction of disordered eating, β = .25, 
t = 3.13, p = .002. The addition of worry about imperfection and hope for perfection as 
predictors in the third step explained an additional 12.2% of the variance in disordered eating, 
F(6,226) = 9.94, p < .001, ΔR2 = .122. In this step maladaptive perfectionism was no longer a 
significant predictor, whereas only worry about imperfection uniquely contributed to the 
prediction of disordered eating, β = .34, t = 4.53, p < .001. For each unit increase in worry 
about imperfection, the predicted disordered eating increased by 0.34 points, whereas the total 
variance in disordered eating accounted for jointly by the variables in the model from the 
third step was 20.9%. The results suggest that the most significant predictor of disordered 
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eating in the community group is worry about imperfection, predicting disordered eating 
above BMI and maladaptive perfectionism. The results of the hierarchical regression analyses 
are presented in Table 5. 
 
3.4 Group differences in disordered eating  
In order to test whether students demonstrate higher levels of disordered eating compared to 
the community members, a Wilcoxon rank-sum test was conducted. This test failed to reach 
statistical significance, Ws = 44036.50, z = -0.49, p = .627, r = -.02, indicating that 
community members’ scores on disordered eating (Mdn = 7) did not differ significantly from 
students’ scores (Mdn = 7).  
 
3.5 Correlations between global perfectionism and physical appearance perfectionism 
With the aim of examining the relations among the dimensions of global and physical 
appearance perfectionism, Spearman’s rank-order correlation coefficients were performed. As 
it can be seen in Table 3, there was a small positive correlation between standards and hope 
for perfection, namely between the adaptive dimensions of global and physical appearance 
perfectionism, which was statistically significant, rs = .17, p < .001. However, there was no 
statistically significant correlation between standards and worry about imperfection. rs = .08,  
p = .095. Moreover, there was a medium to large positive correlation between discrepancy 
and worry about imperfection, namely between the maladaptive subscales of global and 
physical appearance perfectionism, which was statistically significant, rs = .46, p < .001, as 
well as a small positive statistically significant correlation between discrepancy and hope for 
perfection, rs = .19, p < .001.  
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Table 5 
Summary of Hierarchical Multiple Regression Model for Variables Predicting Disordered Eating 
per Group 
  Model summary 
  Students Community members 
  R2 ΔR2 F ΔF R2 ΔR2 F ΔF 
Step 1  .014 0.014 1.42 1.42 .040 .040 4.77** 4.77** 
Step 2  .033 .0019 1.69 1.95 .087 .047 5.45* 5.92** 
Step 3  .146 .113 5.60* 13.02* .209 .122 9.94* 17.36* 
  Individual predictors 
  Students Community members 
Predictors B SE B β 95 % CI B SE B β 95% CI 
Step 1 
     Age -0.13 0.11 -.07 [-0.34, .06] -0.12 .06 -.14 [-0.23, -.02] 
     BMI 0.17 0.16 .10 [-.07, 0.61] 0.25 0.10 .17** [0.11, 0.48] 
Step 2 
     Age -0.13 0.12 -.07 [-0.37, .05] -0.10 .06 -.12 [-0.21, .01] 
     BMI 0.18 0.17 .11 [-.07, 0.64] 0.21 0.10 .14 [.04, 0.48] 
     Mal. perf. 0.92 1.62 .06 [-2.51, 4.43] 3.89 1.19 .25** [1.48, 6.18] 
     Ad. perf. -1.66 1.58 -.10 [-4.97, 1.45] 0.90 1.11 .06 [-1.36, 3.33] 
Step 3 
     Age .04 0.12 .02 [-0.16, 0.25] -.08 .06 -.09 [-0.19, .03] 
     BMI .06 0.13 .04 [-0.15, 0.40] .08 .09 .06 [-.08, 0.31] 
     Mal. perf -0.54 1.53 -.03 [-3.69, 2.76] 1.73 1.20 .11 [-0.63, 4.30] 
     Ad. perf -1.19 1.55 -.07 [-4.26, 1.70] 1.02 1.00 .06 [-1.13, 3.13] 
     Wor. imp. 0.37 0.10 .33* [0.19, 0.57] 0.36 .09 .34* [0.19, 0.53] 
     Hope perf. 0.16 0.15 .08 [-0.11, 0.47] 0.20 0.12 .12 [-.05, 0.42] 
Note. Confidence intervals and standard errors are based on 1000 bootstrap samples; mal. perf. = maladaptive 
perfectionism; ad. perf = adaptive perfectionism, wor. imp. = worry about imperfection; hope perf. = hope for 
perfection. 
* p < .001. ** p < .025 (.05/2). 
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4. Discussion 
4.1 Global perfectionism and disordered eating   
The goal of the current study was to examine which dimensions of global and physical 
appearance perfectionism statistically predict disordered eating most effectively in a non-
clinical sample of female university students and community members. With regard to the 
first research question, pertaining to whether disordered eating is predicted only by 
maladaptive global perfectionism or also by adaptive global perfectionism, it was found that 
only maladaptive perfectionism statistically predicted disordered eating in the community 
group. This finding corroborates previous literature, which has consistently linked the 
maladaptive dimensions of perfectionism to various disorders (Egan et al., 2011; Shafran & 
Mansell, 2001) and to numerous negative psychological outcomes (e.g. Fedewa et al., 2005; 
Hewitt et al., 2003; Hill et al., 1997), including eating disorders and disordered eating, as 
reviewed in the introduction of the present study.  
     In contrast, it does not support studies which have revealed a positive relationship between 
disordered eating and adaptive dimensions of perfectionism, such as personal standards (e.g. 
Chang et al., 2008) and (EDI)SOP (e.g. Chang et al., 2008; Lethbridge et al., 2011). The fact 
that dimensions of perfectionism which are considered positive have been related to 
disordered eating indicates that the prevalent classification of dimensions of perfectionism as 
adaptive and maladaptive (Frost et al., 1993) may not be particularly apt, failing to capture the 
complex nature of this construct. For instance, although setting high personal standards is 
considered adaptive, it is possible that high personal standards per se are neither adaptive nor 
maladaptive. Perhaps it is their combination with the presence or absence of another variable, 
such as high discrepancy (as suggested by SAPS), or contingent self-worth (as suggested by 
DiBartolo, Frost, Chang, LaSota, and Grills [2004]), that renders perfectionism adaptive or 
maladaptive. Consequently, it may be more useful to investigate perfectionism according to 
the categorical, instead of the dimensional, model or to re-evaluate the latter model, which 
currently seems to oversimplify the way in which perfectionism dynamically interacts with 
other psychological variables (Chang et al., 2008; Gotwals et al., 2003; Klibert, 
Langhinrichsen-Rohling, & Saito, 2005; Shafran & Mansell, 2001).  
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     The current finding further supports the idea that disordered eating is linked exclusively to 
the maladaptive category of perfectionism, confirming previous research that adopted a 
categorical approach to its measurement (Choo & Chan, 2013; Dour & Theran, 2011; Haase 
et al., 2002; Holston & Cashwell, 2000; Patterson et al., 2012; Paulson & Rutledge, 2014; 
Pearson & Gleaves, 2006). Individuals who demonstrate disordered eating appear to set high 
standards for themselves, which they believe that they fail to reach. The tendency of 
maladaptive perfectionists to engage in harsh self-criticism in case of a perceived failure 
(Enns & Cox, 2002) or in case of discrepancy between their actual performance and their 
standards may result in negative emotions and self-evaluation. Therefore, it is likely that they 
restrict their diet as a way of exerting control over their body (Fairburn, Shafran, & Cooper, 
1999; Slade, 1982), and consequently over at least one domain of their life (Cain et al., 2008; 
Fairburn et al., 2003; Haase et al., 2002; Murphy et al., 2010; Schmidt & Treasure, 2006; 
Slade, 1982; Soenens et al., 2008), because it provides them with a sense of safety (Bauer & 
Anderson, 1989) and achievement (Fairburn, Shafran et al., 1999; Schmidt & Treasure, 2006).  
     Nevertheless, given that people who present disordered eating tend to engage in all-or-
nothing thinking (Bauer & Anderson, 1989; Schmidt & Treasure, 2006; Shafran et al., 2002; 
Slade, 1982), it is also possible that they set extremely high standards with regard to their 
performance, physical appearance and/or eating habits (Fairburn et al., 2003; Shafran et al., 
2002). The unrealistic nature of such standards combined with all-or-nothing thinking, 
according to which even a small deviation from their standards is experienced as a failure 
(Bauer & Anderson, 1989; Fairburn et al., 2003; Hewitt et al., 1995; McGee et al., 2005; 
Schmidt & Treasure, 2006; Slade, 1982), renders it more likely for them to believe that they 
have failed to live up to their expectations (Hewitt et al., 1995; Fairburn et al., 2003), causing 
them to experience discrepancy, and thus to demonstrate maladaptive perfectionism.  
     On the other hand, in the students group unexpectedly neither maladaptive nor adaptive 
global perfectionism statistically predicted disordered eating. This result contradicts the 
majority of the relevant literature, but is in concordance with a few studies. In particular, 
Cohen and Petrie (2005), as well as Tylka and Subich (1999) found that the eating-disordered, 
symptomatic and asymptomatic groups of undergraduate women did not differ in their 
perfectionism scores. Using a longitudinal design, Gustafsson et al. (2009) demonstrated that 
high personal standards did not predict the development of an eating disorder among 
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adolescent girls after four to five years, although they remark that “risk factors may emerge at 
different times” (p. 386). Striegel-Moore and Silberstein (1989), in a longitudinal study 
investigating factors associated with the deterioration of disordered eating among freshman 
students, demonstrated that perfectionism was not a relevant factor. In the same vein, Chang 
et al. (2008) found that although perfectionism was correlated with disordered eating, it was 
not a significant statistical predictor. Nonetheless, it should be noted that in order to assess 
participants’ perfectionism, three of the aforementioned studies (Chang et al.; Striegel-Moore 
& Silberstein; Tylka & Subich) used EDI-P as a unidimensional construct, which fails to 
capture the multifaceted nature of perfectionism. In addition, Cohen and Petrie assessed 
perfectionistic cognitions as opposed to trait perfectionism, whereas Gustafsson et al.  
selected from the children’s version of EDI the items that in the adults’ version are considered 
to reflect EDI-SOP, without having any validated data about the multidimensional construct 
of the children’s version of EDI. Possible explanations for the lack of predictive validity of 
maladaptive global perfectionism among students are examined in section 4.3.  
 
4.2 Physical appearance perfectionism and disordered eating   
The research hypothesis that worry about imperfection would predict disordered eating above 
global perfectionism was confirmed, given that it emerged as the strongest statistical predictor 
of disordered eating in both groups. In the community group, worry about imperfection did 
indeed predict disordered eating above maladaptive global perfectionism, whereas in the 
students group it was the only significant predictor. This finding is in line with previous 
research which suggested that context-specific measures of a psychological construct 
demonstrate higher predictive power compared to global measures (Bing et al., 2004; 
Hunthausen et al., 2003; Laux et al., 1985; Martens & Simon, 1976; Smith, et al., 1990). It 
also substantiates studies in which domain-specific perfectionism statistically predicted 
various body-image aspects (Dunn et al., 2011) and disordered eating (Stoeber & Yang, 2015) 
above global perfectionism. Specifically, in the latter study, worry about imperfection 
predicted disordered eating above SPP and concern over mistakes. The present results also 
extend the study by Stoeber and Yang (2015)—which is the only previous research 
investigating how both global and physical appearance perfectionism are related to disordered 
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eating—by demonstrating that worry about imperfection predicted disordered eating above 
global perfectionism as conceptualized by the categorical model.  
     The current findings, however, contradict the study by Cain et al. (2008), who found that 
although domain-specific perfectionism effectively predicted disordered eating, only 
interpersonal perfectionism, as opposed to academic and appearance perfectionism, was a 
significant predictor. This inconsistency may be attributed to the fact that Cain et al. did not 
use a validated scale measuring physical appearance perfectionism, but instead modified EDI-
P in order to reflect perfectionism in a given domain (e.g. “‘I have extremely high goals’ was 
changed to ‘I have extremely high goals for body weight and shape’ for the appearance 
domain”, p. 715). What is more, EDI-P was treated as a unidimensional measure of 
perfectionism, despite previous research proving that it consists of two dimensions (Lampard 
et al., 2012; Sherry et al., 2004). Consequently, notwithstanding the demonstrated good 
reliability of the modified EDI-P scale intended to measure appearance perfectionism, it is 
possible that it failed to capture properly the nature of this construct, explaining why it did not 
predict disordered eating. Nonetheless, in the abovementioned study disordered eating 
presented a stronger correlation with appearance perfectionism, compared to interpersonal and 
academic perfectionism. Based on the above and in support of Heatherton and Baumeister 
(1991), Shafran et al. (2002), as well as Yang and Stoeber (2012), it appears that 
perfectionism in the domain of physical appearance is associated with disordered eating, even 
leading to its suggestion as a relevant risk factor (Macedo et al., 2007).  
     In response to the research question regarding the predictive validity of hope for 
perfection, it was found that it did not statistically predict disordered eating in neither group. 
The fact that only the maladaptive dimension of physical appearance perfectionism predicted 
disordered eating confirms the finding by Stoeber and Yang (2015) and is in line with 
previous literature that has related disordered eating to the maladaptive dimensions of global 
perfectionism, as reviewed in the introduction of the current study. Despite that hope for 
perfection appears to capture also some negative aspects of physical appearance perfectionism 
(Yang & Stoeber, 2012), it seems that hoping for a perfect physical appearance in itself is not 
maladaptive and is not linked to the presence of disordered eating. This may be explained 
based on the main characteristics of adaptive and maladaptive perfectionists, as summarized 
by Enns and Cox (2002). Specifically, hoping for perfection might motivate individuals to 
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strive towards attaining the desired physical appearance, while being able to experience 
satisfaction from their achievements and to re-evaluate their standards after a failure, 
resuming their endeavor towards their goal. On the other hand, the maladaptive nature of 
worry about imperfection and its relation to the presence of disordered eating may be 
attributed to the association of maladaptive perfectionism with emphasis on avoiding failure, 
harsh criticism in case of not meeting one’s standards, as well as with constant doubting of 
and dissatisfaction with one’s performance—in this case with one’s appearance. 
Consequently, in response to these concerns revolving mainly around worry about mistakes 
and imperfection, individuals with maladaptive physical appearance perfectionism may 
restrict their diet or adopt extreme eating behaviors in order to make up for their 
imperfections and to ensure that they reach their ideal weight or shape, exhibiting thus 
disordered eating. 
     Furthermore, it has been suggested that the manifestation of a maladaptive behavior, such 
as disordered eating, depends on an individual’s self-efficacy and on setting high standards in 
that respective domain (Cain et al., 2008). Indeed, individuals suffering from an eating 
disorder or presenting disordered eating often set perfectionistic standards (Jacobi et al., 
2004), are considerably preoccupied with eating, their weight and their shape (APA, 2013; 
Fairburn et al., 2003; Murphy et al., 2010; Slade, 1982), whereas their self-worth is largely or 
exclusively dependent on their control over these aspects (APA, 2013; Fairburn et al., 2003; 
Murphy et al., 2010; Shafran et al., 2002). The latter characteristic refers to contingency of 
self-worth, namely the dependence of one’s self-esteem upon one’s performance in specific 
domains (Crocker & Wolfe, 2001). The fact that this dependence motivates individuals to 
minimize the chance of failure, which would pose a threat to their self-esteem, by striving for 
excellence in that specific domain (Crocker & Knight, 2005; Crocker, Luhtanen, Cooper, & 
Bouvrette, 2003), most likely explains the manifestation of perfectionism in domains upon 
which one’s self-worth is dependent (Haase et al., 2013; Mitchelson, 2009; Murphy et al., 
2010; Shafran et al., 2002). Given that physical appearance is central to the self-worth of 
individuals who demonstrate disordered eating, it is possible that they set particularly high 
standards with regard to their eating habits and physical appearance (Fairburn et al., 2003; 
Murphy et al., 2010), demonstrating thus physical appearance perfectionism. This is in line 
with Overstreet and Quinn (2012), who argued that individuals demonstrating contingency in 
the domain of physical appearance may strive for unrealistic beauty standards, as well as with 
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studies demonstrating that contingency in this domain statistically predicted disordered eating 
among university students (Bailey & Ricciardelli, 2010; Crocker, 2002).  
 
4.3 Group differences in the prediction of disordered eating   
A primary goal of this study was to examine the differences between the community and the 
students group with regard to the statistical prediction of disordered eating by perfectionism. 
It was found that the groups differed in the predictive validity of maladaptive global 
perfectionism, which statistically predicted disordered eating among community members, 
but not among students. This result could be explained based on the observed differences in 
the groups’ demographic characteristics. Specifically, a significantly larger percent of 
community members in the current study was either married, divorced, or separated, 
compared to students, the majority of whom was single. Past research has demonstrated that 
divorce and separation (Kally & Cumella, 2008; Kiriike, Nagata, Matsunaga, & Ura, 1994), 
as well as marital conflicts, distress, and disappointment often constitute a triggering event for 
the manifestation of eating disorders and contribute to their maintenance (Bussolotti et al., 
2002; Fairburn, Shafran et al., 1999; Heavey, Parker, Bhat, Crisp, & Gowers, 1986; Kally & 
Cumella, 2008; Kiriike et al., 1994; Van den Broucke & Vandereycken, 1988). This holds 
true particularly for patients with an older age of onset (Heavey et al., 1986; Kally & 
Cumella, 2008; Kiriike et al., 1994), as opposed to patients with a younger age of onset, 
whose eating disorder is usually triggered by body-image issues (Kally & Cumella, 2008; 
Kiriike et al., 1994).  
     It can be, therefore, hypothesized that various stressful situations, such as going through a 
divorce or experiencing marital conflicts as mentioned above, or such as having an overly 
controlling and authoritative husband (Dally, 1984; Kally & Cumella, 2008), cause 
individuals to feel that they have little or no control over their lives (Kally & Cumella, 2008) 
and/or to perceive themselves as failures. Consequently, with the aim of counterbalancing 
these feelings and of gaining control over their life (Kally & Cumella, 2008), they may try to 
become “perfect” by setting high standards for themselves, for instance with regard to 
becoming a perfect wife or having a perfect marriage. Nevertheless, because the attainment of 
perfection is improbable, if not impossible, when others are involved due to the lack of 
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absolute control (Slade, 1982), individuals may experience discrepancy between their 
standards and their actual performance or the existing state of affairs, demonstrating thus 
maladaptive perfectionism. Therefore, in order to obtain the desired sense of control and 
perfection, they may choose to restraint their food intake, of which they have absolute 
command and is thus more likely to lead to success (Dally, 1984; Fairburn et al., 2003; Slade, 
1982), but at the same time is followed by an adverse consequence, namely the eventual 
manifestation of disordered eating. Bearing in mind that, compared to students, a significantly 
larger percent of community members in the current study was married, divorced, or 
separated, it can be speculated that marital status, through the mechanisms proposed above, 
explains the prediction of disordered eating by maladaptive global perfectionism among 
community members but not among students. 
     From another point of view, this conflicting finding could be explained in the context of 
self-worth contingency. Specifically, young adults usually demonstrate contingent, as 
opposed to non-contingent, sense of self-worth (Crocker et al., 2003), which is dependent to a 
greater degree on specific domains compared to older adults (Meier, Orth, Denissen, & 
Kühnel, 2011). This presumably indicates that community members in the current study were 
more likely to ground their self-worth on their overall performance across various domains, 
whereas students’ self-worth was mainly based on their performance in specific domains. The 
above appears to suggest the greater utility of domain-specific, compared to global, variables 
among young adults, which may also hold true for perfectionism. It could be, therefore, 
postulated that, contrary to community members, students’ disordered eating was contingent 
exclusively on whether they set high standards for themselves in the domain of physical 
appearance, compared to whether they presented a general tendency to embrace 
perfectionistic standards in their life. This is in accordance with previous studies which 
suggested that young patients usually present eating disorders due to body-image issues 
(Kally & Cumella, 2008; Kiriike et al., 1994) and possibly explains why, contrary to previous 
literature, global perfectionism did not statistically predict disordered eating solely in the 
students group. 
     It is noteworthy that the two groups did not differ from each other in terms of which 
variable statistically predicted disordered eating most effectively, nor in terms of its strength 
as a predictor. Among previous relevant studies, only one compared students to community 
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members, concluding that there were no differences regarding the statistical prediction of 
body-image disturbance by perfectionism (Sherry et al., 2009). The current results seem to 
confirm this study for the most part, whereas they indirectly disprove research which 
indicated that the association between maladaptive perfectionism and psychological 
disturbances weakens as a function of time (Chang, 2000; Landa & Bybee, 2007), and which 
originally led to the anticipation of differences between the two groups. The disproof of this 
expectation can be attributed to the fact that in previous research disordered eating was 
investigated in relation to maladaptive global perfectionism. On the other hand, the 
examination of disordered eating in relation to physical appearance perfectionism suggests 
that it presents a different relation with disordered eating that remains unaffected by whether 
students or community members are concerned, namely by the participants’ age. 
     All in all, the present findings indicate that, among the investigated predictors in the 
current study, worry about imperfection statistically predicts disordered eating most 
effectively, presenting equal predictive validity among students and community members. 
Nonetheless, it should be stressed that it explained a relatively small percentage of the total 
variance in disordered eating, suggesting the contribution of other variables in the statistical 
prediction of disordered eating.  
 
4.4 Group differences in disordered eating 
     Although it was anticipated that students would demonstrate higher levels of disordered 
eating compared to community members, the hypothesis was not confirmed, given that both 
groups presented identical levels of disordered eating. Beside the fact that students did not 
demonstrate higher levels of disordered eating compared to community members, it is also 
noteworthy that their obtained score was rather low (Mdn = 7, within a possible score range 
from 0 to 39). This result is inconsistent with previous literature, according to which 
disordered eating reaches its peak during adolescence and young adulthood (APA, 2013; 
Hudson et al., 2007; Micali et al., 2013; Stice et al., 2013; Striegel-Moore et al., 2003). It is 
also not in accordance with past research which indicated that university students exhibit high 
levels of disordered eating (Chang et al., 2008; Drewnowski et al., 1994; Heatherton et al., 
1997; Krahn et al., 2005; Kurth et al., 1995; Mintz & Betz, 1988; Striegel-Moore & 
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Silberstein, 1989) and which proposed university as a risk factor for the manifestation of 
disordered eating (Compas et al, 1986; Striegel-Moore et al., 1986).  
     There are several possible explanations for the current finding. First, the study was 
conducted in a non-clinical sample of students and community members, whose BMI was 
within the range of healthy weight. Bearing in mind that it is high BMI that is related to 
disordered eating (Gustafsson et al., 2009; Gutiérrez et al., 2015; Keel et al., 1997; Leon et al., 
1999; Stice, 2002; Stoeber & Yang, 2015), it could be speculated that, because participants 
had a healthy weight, they also presented healthy eating behaviors. Second, a significant 
percentage of participants in the students group was studying at a master’s level (39.2%), 
whereas there were also participants studying at a doctorate level (3.4%). On the contrary, 
previous research regarding disordered eating among students has been conducted exclusively 
with undergraduates, and particularly with freshman students, given that the transition to 
university is regarded as a risk factor for disordered eating (Compas et al., 1986; Striegel-
Moore et al., 1986). Consequently, students of the current sample were at a different level of 
their studies and their average age was higher compared to previous studies, which might 
suggest that they were not at high risk for disordered eating as originally expected. Moreover, 
it has been suggested that as women age and assume adult roles and responsibilities, the 
importance attached to physical appearance and weight decreases (Keel et al., 2007; Pliner, 
Chaiken, & Flett, 1990). It is possible thus that students of the present study, who were 
transitioning from young adulthood to adulthood, attached less significance to physical 
appearance and demonstrated characteristics that were comparable to the attributes of the 
participants in the community group, leading eventually to the comparison of groups that 
were more similar to each other than initially intended. The above could explain the 
unexpectedly low levels of disordered eating among students and the identical scores obtained 
by the two groups.  
     Third, it has been argued that anorectic-like symptoms are manifested mostly at a younger 
age, reaching their peak during adolescence, whereas bulimic symptoms are more frequent at 
an older age (Fairburn et al., 2003; Hock & Bartelds, 1995; Lewinsohn, Striegel-Moore, & 
Seeley, 2000; Turnbull, Ward, Treasure, Jick, & Derby, 1996), reaching their peak during the 
third decade of life (Hock & Bartelds, 1995; Turnbull et al., 1996). It could be thus 
hypothesized that participants in the present study were more likely, due to their age, to 
experience bulimic as opposed to anorectic-like symptoms. Nevertheless, the Dieting subscale 
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of EAT-26, which was used to measure disordered eating in the current study, “reflects a 
pathological avoidance of fattening foods and shape preoccupations” (p. 877) and is unrelated 
to bulimic symptoms, whereas EAT-26 in general is described as a “measure of the symptoms 
of anorexia nervosa” (Garner et al., 1982, p. 871). Therefore, the fact that the administered 
scale does not capture bulimic symptoms may explain the students’ low disordered-eating 
score and thus the lack of differences between the groups.  
 
4.5 Correlations between global perfectionism and physical appearance perfectionism 
The final research question pertained to the investigation of the relations between the 
dimensions of global and physical appearance perfectionism. As anticipated, hope for 
perfection was positively related to standards, corroborating previous research that revealed 
positive correlations between hope for perfection and adaptive dimensions of global 
perfectionism (Stoeber & Yang, 2015; Yang & Stoeber, 2012). Moreover, a correlation 
between hope for perfection and discrepancy was revealed, providing support to the study by 
Stoeber and Yang (2015), in which hope for perfection was related to both adaptive and 
maladaptive dimensions of global perfectionism as measured by MPS and FMPS. A possible 
explanation for the association between hope for perfection and standards is the fact that 
“perfectionism within one domain may extend to other domains” (Haase et al., 2013, p. 714). 
Therefore, and bearing in mind that hope for perfection may foster the desire to strive for a 
perfect appearance, it is possible that an individual setting high standards for one’s 
appearance also sets high standards for one’s performance in general and vice versa. 
However, at the same time merely hoping for perfection, instead of taking action towards that 
direction, may promote the embracement of a passive attitude that could prevent someone 
from attaining the desired physical appearance. This may result in inconsistencies between 
one’s actual and one’s desired appearance, which in turn may extend to experiencing 
discrepancy, because individuals may believe that failure to meet their standards in one 
domain implies failure to meet their standards in general. It has been even suggested that the 
items of the hope-for-perfection subscale should be modified to “capture active striving for 
perfection” (Stoeber & Yang, p. 306). Such a modification would perhaps lead to different 
relations between hope for perfection and the dimensions of global perfectionism. 
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     On the other hand, it was demonstrated in the current study that worry about imperfection 
was related to discrepancy, confirming thus previous research, in which worry about 
imperfection was related to maladaptive dimensions of global perfectionism as measured by 
MPS and FMPS (Stoeber & Yang, 2015; Yang & Stoeber, 2012). Considering that 
maladaptive perfectionists focus on avoiding errors and are characterized by constant self-
doubts and self-criticism (Enns & Cox, 2002; Shafran et al., 2002), it is likely that they pay 
attention to and worry about imperfections in various domains, including their appearance. 
Nevertheless, contrary to Stoeber and Yang (2015), worry about imperfection in the present 
study was not related to the adaptive dimension of global perfectionism. It seems, therefore, 
that worrying about possible imperfections in one’s appearance is not related to setting high 
standards for oneself. These contrasting findings could be explained based on the approach 
that was chosen in each study in order to measure perfectionism. Specifically, the fact that the 
dimensional model yields contradicting findings suggests that the conceptualization of 
perfectionism that it proposes is problematic (Chang et al., 2008; Gotwals et al., 2003; Klibert 
et al., 2005; Shafran & Mansell, 2001), possibly explaining the relation found by Stoeber and 
Yang between worry about imperfection and dimensions of global perfectionism that are 
considered adaptive. On the contrary, there would be no grounded reason to expect that worry 
about imperfection would be related to setting high standards per se. Such a relation could be 
the case if high standards were combined with another variable, such as discrepancy, self-
doubt or self-criticism, which would cause an individual to worry about imperfections. 
Altogether, the current findings provide evidence in support of the multidimensional nature of 
domain-specific perfectionism, suggesting that PAPS effectively differentiates between 
adaptive and maladaptive aspects of physical appearance perfectionism, as well as prove that 
global and physical appearance perfectionism are related to each other. 
 
4.6 Clinical implications 
High levels of perfectionism among patients with eating disorders, particularly with AN, have 
been demonstrated to obstruct spontaneous remission (Fairburn et al., 2003; Santonastaso, 
Friederici, & Favaro, 1999), as well as to be associated with resistance to treatment (Bastiani 
et al., 1995), poor treatment response and prognosis (Bizeul, Sadowsky, & Rigaud, 2001; 
Cooper & Fairburn, 2011; Sutandar-Pinnock et al., 2003), higher chances of dropping out 
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(Sutandar-Pinnock et al., 2003) and of relapse (Bastiani et al., 1995). Bearing the above in 
mind, as well as the fact that perfectionism, when not addressed, can impede treatment 
success (Egan et al., 2011), a treatment protocol for eating disorders has been developed that 
targets, inter alia, perfectionism (Cooper & Fairburn, 2011; Fairburn, 2008; Fairburn et al., 
2003; Murphy et al., 2010), with the aim of facilitating change. This protocol, named 
Enhanced Cognitive Behavioural Treatment (CBT-E), is particularly apt for and effective in 
patients with poor treatment response and/or high perfectionism levels, with studies reporting 
a subsequent reduction in eating-disorder symptoms (Byrne, Fursland, Allen, & Watson, 
2011; Fairburn et al., 2009; Shafran, Lee, & Fairburn, 2004). Moreover, as reviewed earlier in 
the current study, perfectionism has been proven to be a risk factor for the development of 
eating disorders. Consequently, by using screening procedures which include measures of 
perfectionism, groups at high risk for disordered eating, such as dieters with perfectionistic 
standards (Bardone et al., 2000), can be identified, whereas it is also possible to prevent the 
development of disordered eating by intervening at an early stage by means of targeting, 
among other risk factors, perfectionism.  
     The higher predictive validity of physical appearance perfectionism that was demonstrated 
in the current study suggests that maybe prevention programs and treatment protocols should 
target physical appearance, instead of global, perfectionism, in order to maximize the 
effectiveness of the interventions. More specifically, given that only the maladaptive 
dimension of physical appearance perfectionism statistically predicted disordered eating, 
clinical practice guidelines should perhaps recommend that clinicians aim to modify only this 
aspect of patients’ perfectionism, instead of seeking to lower their high standards per se. As a 
matter of fact, for a more successful treatment of eating disorders and disordered eating, the 
levels of patients’ both adaptive and maladaptive perfectionism could be measured at the 
commencement of treatment in order to create an individualized case formulation. Based on 
this case formulation, patients may be encouraged to capitalize on the advantages that they 
can personally gain from their adaptive perfectionism, while minimizing the negative feelings 
and behaviors associated with maladaptive perfectionism. In this way, a factor that has been 
proven to obstruct the effective treatment of eating disorders can be handled effectively, 
assisting in the occurrence of therapeutic change. Certainly, it should be noted that in the 
current study no causal relations have been proven among the investigated variables, which 
would directly lead to the suggestion of clinical implications. Nonetheless, the present 
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findings in combination with the proposed explanations may inspire future longitudinal 
research, based on which suitable and promising interventions can be developed, as well as 
randomized controlled trials, which can test the effectiveness of treatment protocols 
addressing physical appearance perfectionism in the context of disordered eating.  
 
4.7 Limitations and future research directions 
The present study should be considered in light of its limitations. First, the study design was 
cross-sectional, therefore the timeline cannot be established and causal inferences cannot be 
made. To this end, the conduction of a longitudinal study is proposed. Second, the 
mechanisms that were suggested as explanations of the current findings are only speculations 
based on literature, thus future research using suitable study designs is warranted for the 
investigation of the underlying mechanisms. Third, despite that one of the goals of the present 
study was to compare university students to community members, it is possible that the 
students group, due to its relatively high average age, was less distinct from the community 
group than anticipated. Consequently, a similar study conducted with various age groups that 
present a greater age difference, could be more effective in exploring group differences. 
Fourth, given that disordered eating in the current study referred principally to anorectic-like 
symptoms, a study investigating how global and physical appearance perfectionism are 
related to bulimic symptoms would be useful, because it has been demonstrated that the 
relationship between bulimic symptoms and perfectionism is mediated by variables such as 
body dissatisfaction, perceived weight status, and self-esteem.  
     Fifth, the study was conducted exclusively with female participants due to the low 
prevalence of disordered eating among men. Nevertheless, given that research indicates the 
existence of gender differences in the relationship between disordered eating and 
perfectionism (Elgin & Pritchard, 2006; Gutiérrez et al., 2015; Haase et al., 2002; Macedo et 
al., 2007; Paulson & Rutledge, 2014), future studies could include both male and female 
participants in order to draw comparisons. Sixth, self-report bias is inherent to this study, 
therefore it is suggested that future studies supplement self-report measures with an interview 
or with measures filled out by the participant’s family and friends with regard to the 
participant’s manifestation of perfectionism and disordered eating. Seventh, given that the 
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study was conducted in a non-clinical sample, a replication in a clinical population would be 
useful in guiding prevention and treatment. Eighth, the classification of perfectionists as 
adaptive or maladaptive was performed exclusively on the basis of statistical analysis. The 
addition of measures investigating the presence of comorbid psychopathology or 
psychological distress could aid in a more accurate classification. Finally, participants were 
recruited via Internet through convenience sampling, consequently the population of interest 
might not be reflected, whereas the division of the sample into two groups which were 
compared to each other and their further division into three categories of perfectionism may 
have resulted in limited statistical power. 
 
4.8 Conclusion 
In conclusion, the current study demonstrated, using a categorical model of perfectionism, 
that only maladaptive, as opposed to adaptive, perfectionism statistically predicted disordered 
eating. Moreover, it provided evidence in support of the higher predictive validity of physical 
appearance, compared to global, perfectionism in the context of disordered eating. In 
particular, worry about imperfection was the most effective statistical predictor of disordered 
eating, both among students and community members, encouraging thus further research for 
the development of relevant treatment and prevention programs.   
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